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Abstract. A Thai woman in the shock stage of dengue hemorrhagic fever delivered a healthy infant by
normal delivery. She had high, prolonged fever for five days, hepatomegaly, thrombocytopenia and a
right pleura effusion. The serology performed later established a diagnosis of secondary dengue infec-
tion. She had no serious complications except for postpartum anemia. The newborn becamefebrile at the
48" hour of life. He had fever for 2 days, hepatomegaly, thrombocytopeniaand aright pleura effusion.
Dengue virus type 1 was detected from his serum by polymerase chain reaction (PCR). Although he
developed prolonged, marked thrombocytopenia (12 days), hisillnesswas uncomplicated. Herecovered
uneventfully and was discharged with his mother. This report was one of dengue vertical transmission

with dengue hemorrhagic fever in humans.

Dengueinfectionishyperendemicin Thailand
and many other countries. Dengue hemorrhagic
fever (DHF), a severe form of dengue infection,
occursmostly in children. Inrecent years, therehas
been a notable increase in dengue infection/DHF
cases in both the very young and in aged adults.
Pregnant women with dengue infection/DHF and
vertical transmission of dengueto their infantshad
been increasingly reported. The mgjority of den-
guevertical transmission presentsasamild febrile
illness, or dengue fever (Fernandez et al, 1994,
Thaithumyanon et al, 1994; Bunyavejchevin et al,
1997; Chotigest et al, 2000; Kerdpanich et al, 2000).
A minority have severe complications of the cen-
tral nervous system, bleeding, death (Chye et al,
1997) and dengue shock syndromewith gastrointes-
tinal bleeding (Poli et al, 1991). The infant in this
report had clinical and laboratory findings compat-
ible with dengue hemorrhagic fever without com-
plications.

M other

A 19-year-old woman was admitted to a dis-
trict hospital with Iabor pains. Shewasprimi gravida
and 40 weeks gestational age. Shewasafebrile, but
with five successive days of fever before admis-
sion. Her hematocrit was 32% and platelet count
was 88,000/mm?. She was referred to Petchabun
Hospital with a suspicion of dengue hemorrhagic
fever. At Petchabun Hospital, 1abor pain progressed
with bloody show. She was conscious with vital
signs: temperature of 36.5°C, blood pressure 110/
80 mmHg, pulserate 100 beats per minute and res-
piratory rate 24 per minute. The fetus was in left
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occiput anterior (LOA) position with heart rate of
136 beat/minute. The delivery wasnormal, sponta-
neous vaginal, afew minutes after admission. The
placenta was normal in appearance, 700 grams
weight, delivered 8 minutes after the infant birth.
The estimated blood loss was 300 ml. The mother
waswell after delivery. Liver sizewas2 cm below
right costal margin, spleen could not be palpated
and the tourniquet test was positive. Laboratory
investigations after delivery are presented inTable
1. Therapeutic managementsincluded apacked red
cells transfusion and intravenous fluids for 2 days
after fever (5% dextrose Ringersacetate). Close ob-
servation revealed the general condition and vital
signs were normal, hematocrits 1 and 2 days after
blood transfusion were 30% and 29 % respectively.

Infant

The infant was amale, 3,180 g body weight,
50 cm in length with Apgar scores of 9,10 at 1,5
minutes respectively. He had a fever of 38.5°C at
the 48" hour of life.The fever was between 38
38.5°C persigting for 2 days. Physica examinations
during thefebrile stagerevealed aliver 2cm below
theright costal margin, the spleenwasjust pal pable
below theleft costal margin and the tourniquet test
was positive. Laboratory investigations before and
after fever are presented in Table 2.

Management of the infant in this report was
thesameasin older children. Intravenousfluid (5%
dextrosein normal saline half strength) wasintro-
duced with a minimal rate (maintenance) to nor-
malize hematocrit and vital signs. Close observa
tion of the general condition of the body included
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Tablel
Laboratory investigations of the mother after delivery.

Date

Laboratory investigations

July 31, 20022

August 9, 2002
August 19, 2002
September 14, 2002°

CBC:Hb 76 g/l, Hct 23%, WBC 12,900, Platelets 69,000
N 65%, L 21%, ATL 10%, M 4%

AST/ALT : 65/32 unitg/l

PT/PTT : 19.5 (10-14)/42.3(25-38) sec INR 2.85

CXR: pleura effusion present (Rt lateral decubitus)
Dengue IgM,G : 0,108 units

Dengue IgM,G : 0,183 units HI 1:2560
DenguelgM,G : 213,201 units ~ HI >1: 5,120
Dengue IgM,G : 13,127 units

JE IgM,G 1 11,127 units

aSecond day postpartum, PFollow-up day.

Table 2

Laboratory investigations

of infant before and after fever.

Date Laboratory investigations

Hct% Hb(g/l) WBC Platelets N L ATL M E B
July 31, 20022 52 172 13,400 328000 68 24 - 4 3
August 3, 2002° 51 171 6,400 17,000 37 40 15 7 1 -
August 4, 2002 44 150 7,500 7000 23 65 3 9 - -
August 5, 2002 45 154 12,300 8,000 10 49 23 16 2 -
August 6, 2002 44 154 10,600 5,000 7 68 21 1 3 -
August 14, 2002° 39 131 12,100 100,000 27 58 2 9 3 1

August 19, 2002 39 134 17,900

392000 37 50 1 12 - -

August 7-13, 2002  Platelets=20,000; 39,000; 53,000; 38,000; 13,000; 16,000; 35,000 respectively

August 4, 2002 AST/ALT :185/69,  PT/PTT : 13.3(10-14)/92.3(25-38) sec INR 1.25
August 6, 2002 :145/56,  PT/PTT : 12.5(10-14)/99.1(25-38) sec INR 1.09
August 8, 2002 :145/25

August 11, 2002 :85/18

August 14, 2002° :92/36

August 19, 2002¢ :43/17

August 2, 2002 Dengue IgM,G :0,2 HI<1:20 Denguetype 1 (PCR)

August 9, 2002 1924 HI<1:20

August 4, 2002 CXR (Rt Latera decubitus):pleurd effusion present with pleurd effuson index 0.6/5.5 (0.11)

aSecond day of life, 1 day before fever; "First afebrile day after fever defervescence; °Discharged day; “Follow up day.

vital signs, intake/output, hematocrit and observe
tion for abnormal bleeding until 48 hours after the
fever ceased. The infant was well (good appetite,
normal vital signs, no hemoconcentration and no
abnormal bleeding) in both the febrile and afebrile
stage. He was discharged on the 12" day, after the
platelet count was normal. At follow up, 5 days af-
ter discharge, the platelet count had afour fold in-
crease and the liver enzymes declined to normal.
Vital signs, body weight intake/output and hemat-
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ocrit of the infant 2-afebrile days after fever were
normal. Chest x-ray of the patient is shown in Fig
1

In dengue-endemic areas, physicians must be
aware that dengue infection of adults may occur.
The modal age of patients who have dengue hem-
orrhagic fever associated with secondary dengue
infection hasincreased by severa years(Teeraratkul
and Limpakarnjanarat, 1990). Adults with special
conditions, such as surgica diseases (eg appendi-
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Fig 1-Chest x-ray ( right lateral decubitus position ) :
shows apleural effusion.

citis), pregnant women with dengueinfection/DHF
have a higher risk of bleeding due to a traumatic
procedure superimposed on the vascul opathy,
coagulopathy and thrombocytopenia. Elective sur-
gery must be deferred if adengueinfection issus-
pected, especially if vascul opathy, coagul opathy or
thrombocytopenia exist.

In emergency conditions, such asin thisre-
port where the pregnant woman wasin thelabor in
shock stage of dengue hemorrhagic fever (con-
firmed later), she should be attended with careful
monitoring of the platelet count and coagulative
function. Replacement therapy should be promptly
ingtituted if hemorrhage resultsfrom hemostatic ab-
normalities. Shefortunately had no no seriouscom-
plicationsexcept for postpartum anemia Therehave
been reports of severe postpartum bleeding
(Thaithumyanon et al, 1994; Chotigest et al, 2000).
Concealed bleeding can be a cause of postpartum
anemiaand could have existed since shewas at the
district hospital. A hematocrit of 32% isunusua in
the shock stage of DHF. The infant in this report
presumably acquired his infection due to dengue
virus type 1 from his mother. Dengue virus could
not be detected from his mother’s serum and cord
blood because of a delay in testing but serology
confirmed secondary dengue infection. The incu-
bation period of 2 daysinthisinfant istoo short for
dengue infection caused by mosquito bite [nor-
mal ,4-12 days(Sabin,1952)]. Hemust havebecome
infected in utero. Most infants with reported den-
guevertical transmission areonly dengueinfection
or denguefever. Theinfant in thisreport had clini-
cal manifestations and laboratory investigations
compatible with dengue hemorrhagic fever
(WHO,1997). He had aright pleural effusion due
to plasmaleakage d though hemoconcentration was
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not demonstrated. He had no other complications
except for aprolonged duration of thrombocytope-
nia(12 days) but less than that has been reported (2
months) (Chotigeat et al, 2000), and recovered un-
eventfully.
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